
WORSHIP COMMUNITY MEMBER APPLICATION

LONG BEACH CHRISTIAN FELLOWSHIP

GENERAL INFORMATION                                                                    APPLICATION DATE: ____/____/___

NAME: ______________________________________________________  PHONE: (______)_______________  BIRTHDATE: ____/____/___

ADDRESS: ___________________________________________________   E-MAIL: _______________________________________________

CITY: __________________________________   ZIP: ________________ MARRIAGE STATUS:     ❒ MARRIED     ❒ SINGLE

Do you have CHILDREN?:   ❑ Yes    ❑ No       If YES, list each child’s name and age/grade:

________________________________________________________           ________________________________________________________
NAME AGE/GRADE      NAME AGE/GRADE

________________________________________________________           ________________________________________________________
NAME AGE/GRADE  NAME AGE/GRADE

SPIRITUAL BACKGROUND

When did you ACCEPT JESUS as your Savior?  mo        /yr Briefly explain the circumstances of your conversion: ____________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________  

Have you been BAPTIZED IN WATER?    ❑ Yes    ❑ No If so, when  mo        /yr

Have you been FILLED WITH THE HOLY SPIRIT?    ❑ Yes    ❑ No If so, when  mo        /yr

CHURCH ACTIVITY

How long have you been ATTENDING Long Beach Christian Fellowship?___________________________________________________

Have you attended A MEMBERSHIP CLASS here at LBCF?     ❒ Yes     ❒ No

If YES, when? ____________________    Did you attend the MEMBERSHIP RECEPTION?  ❒ Yes     ❒ No

WORSHIP EXPERIENCE

What AREA of the worship ministry are you INTERESTED IN? (You may check as many as apply.)

❒ Sound ❒ Light/Video ❒ Tape Room    ❒ Hospitality 

❒ Youth Worship ❒ Men’s Worship  ❒ Women’s Worship   ❒ Children’s Worship

❒ Sunday Service ❒ Worship Team  ❒ LCD      ❒ Other_______________________

Do you SING?     ❒ Yes ❒ No  
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DHILDRET
Note
Please note you must print this out and then fill it out.



If YES, what part?     ❒ Soprano     ❒ Alto     ❒ Tenor     ❒ Baritone     ❒ Melody only  

Do you PLAY AN INSTRUMENT?     ❒ Yes    ❒ No       

If YES, WHAT instrument(s) do you play and HOW LONG have you played it (them)? _______________________________________ 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Do you READ MUSIC?     ❒ Yes     ❒ No  

Have you ever been a part of a MUSICAL GROUP or WORSHIP TEAM before?   ❒ Yes    ❒ No     

If YES, when and where? _______________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Briefly list any other WORSHIP LEADING EXPERIENCES:_____________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

What ROLL does worship currently play in your life?_______________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Has any other person ever AFFIRMED YOUR GIFTING in worship?   ❒ Yes    ❒ No    

If YES, who? (pastor, friend, etc.):________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Are there any other COMMENTS you’d like to share?_____________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Thank you for taking the time to fill out this application.
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